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94-1135 Awalai St. Reviewer:
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6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home visit on 9/8/16 for initial certification review for 2 bed home. All requirements met at time of review. Homs eligible for
2 bed 1 year certificate.

Compliance Manager

Date
W s/ kit q[3/1e
Primary Cale Giver

Date
Page 1 of 1

9/8/2016 19:00 PM

A T —— Y UL W n G T e AR YA



